2004 NOT-FOR-PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # 765556 Secretary Of State
1. Entity Name m
. 02-10-2004 90027 007 ****51 .25
PCINCIANA CHAPTER #3520 OF AARP, INC.
Principal Place of Business Mailing Address )
701 CADDY DR. 701 CADDY DR.
POINCIANA FL 34759 PQINCIANA FL 34759
Us us e S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appliad For
R 59-2810995 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fiE e o om L o — — . - Nal
- —— [ Wwrep BFrrrne -
FIELD, WINIFRED ¥ %7, NI ERED IELDS

701 E CADDY LANE

Slre?;Aadgress {P.O, "Box N/Swger is Not Acceplalk‘g}:jk
POINCIANA FL 34759

City | Zip Code
FPo/NMNE 1 AN A FL |3%059

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgnature, yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sigrialure reguired when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T —
mE B oelete TMLE X change [ Addition
NAME MULLEN, DORCTHEA AVE m@ LY DESL
sTheeT aupress | 304 CARLSBAD DR sweEroREss [/ 3 FLAG WAY
ore-si-ze | POINCIANA FL 34758 earv-stze | RRosp) o anA £ 3499 §

5] v —
TME & Delete TLE Do Change PR Addition

REED, JUNE KEIT #_ Nosb ~ L
NAME NAME J-QL/QWD C,—HQGJ,IE {4?7—1‘:9;
sTREET ADDRess | 794 DEL PRADO sTReET anpRess | 1 @O0 &
crv-sr-zp | KISSIMMEE FL 34758 crvsize (K §S 1 PP EE ~ 3y n
TIME P A 7 Detete LE ! Chenge [ Addmun

W T |FIELDST WINIFRED i/ -— T T - NAME D e - e e e L

st apoess | 701 E. CADDY LANE STREET ADGRESS
CITY-ST- 2P POINCIANA FL 34759 CITY-ST-287
TIE ™ [ Delete TTLE (I cChange  {] Addition
\ASE STEPHENS, DORIS WA
stheer anomesg |8 FLAG DRIVE STREET AGDRESS
omv-st-zp |POINCIANA FL 34759 CITY-§T-7P

15
miE TiIE Change Additi
i BARBARA HOKAUSON  HOK Q MSoy) D beee e : L Gharge -~ L1 Addian
STAEET ADDRESS 7:6 TS;'TE;)R TAHITI DR STREET ATDRESS
orv-sop  |KISSIMMEE FL 34768 oITY-S1-2P
TITLE O pelere THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like ermnpowered.

-

SIGNATURE: M.Q 4\;;.022904-) 2-/- 200% 263—437-0(9 9

SIGNATUNE AND TYP5S OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

o



